ABSTRACT Critical study of the career of Theophile Laennec, with particular reference to his medical history, gives cause to query the commonly accepted belief that his whole life was a constant battle against pulmonary tuberculosis. He developed respiratory symptons almost immediately on his arrival in Paris but they were those of bronchial asthma and responded promptly and completely to a change of environment. It was only in the concluding years of his life and when he was worn out by overwork that the symptoms of tuberculosis appeared and thereafter the disease progressed rapidly to its fatal termination.
The name and fame of Theophile Laennec shine brightly across the years and in this, his bicentenary year, tributes to his genius will be paid throught the world. Genius he undoubtedly was, one of the greatest figures ever to adorn clinical medicine and his accomplishments are all the more remarkable when viewed against the background of indifferent health which harassed him for most of his professional career.
That he died from pulmonary tuberculosis complicated by a tuberculous enteritis is established beyond dispute but the exact point at which active tuberculosis intervened in his life is the subject of some confusion. He had a long history of respiratory problems since almost at the beginning of his residence in Paris he developed asthma which was to plague him at intervals for many years. Some of his biographers have suggested that this asthma had a tuberculous aetiology and that, therefore, his whole working life could be depicted as one constant struggle against the ravages of the tubercle bacillus but the supporting evidence for this view is, to say the least, unconvincing.
A medical dossier on Laennec can be built up, using biographical material together with extracts from a few of his own letters, and from this evidence certain conclusions may justifiably be drawn. It appears to have been a fairly common belief that his mother died from tuberculosis' though, as her death took place two days after a difficult confinement, Webb's view that it was the result of childbirth appears more tenable. 2 Certainly Laennec himself never believed that his mother's death had anything to do with tuberculosis. As a youth he has been described as of "frail build, small, pale and freckled with overfine ginger hair; but he had vivacity, humour During the next few years he was working to the limit of his strength-teaching at the bedside, lecturing, fulfilling the duties of professor of clinical medicine at the Colldge de France, establishing himself at the Charitd Hospital where he had taken over Corvisart's clinic, and conducting an extensive consulting practice. He was also working on a second edition of De l'Auscultation Mediate which he largely rewrote and in so doing converted it into a textbook of diseases of the chest rather than a mere exposition of the art of auscultation. These prodigious efforts exacted their toll and by April 1826 when the second edition went to press he was seriously worried about his health which he felt had deteriorated.
No sooner had he handed over his manuscript to the printers than he developed "an acute illness with a swinging fever, cough and sore throat, pain in the chest and the back. He had 93 numerous venesections inflicted on him. He made his own diagnosis-phthisis of the third degree. Meriadec and Recamier, however, found nothing on auscultation and Laennec, like every invalid who only wishes to be mistaken, began to hope again."3 He rallied from this acute phase and, for a brief period, was able to attend to some of his business affairs which included the making of a will. He also entered for the Montyon prize in physiology and sent in a list of his qualifications only to be told that his entry was too late. This proved a bitter disappointment and appeared to have immediate repercussions on his health for the fever returned accompanied by overwhelming lassitude, cough 'associated with purulent sputum and, ominous sign, severe diarrhoea. His cousin Meriadec examined him again and on this occasion could detect abnormal signs in the left infraclavicular area and in the supraspinous fossa. It was considered imperative that he leave Paris immediately for Brittany and on 30 May he left at dawn accompanied by his wife. Wet and stormy weather added to the strain and fatigue of the long journey which was interrupted frequently because of Laennec's abdominal pain and diarrhoea. After several harrowing days of travelling they arrived at Kerlouarnec on the evening of 8 June, the invalid full of hope that the magic of the Breton air and the surroundings which he loved would again restore his health. But on this occasion it was not to be for he was now fighting tuberculosis, not asthma, and despite one or two very brief rallies, he continued to go downhill until his death which took place very peacefully during the afternoon of Sunday, 13 August.
The cause of Theophile Laennec's death has been accepted by all as pulmonary tubarculosis complicated by tuberculous enteritis but most biographers have been unable to resist the temptation to link his terminal illness with the respiratory symptoms which had plagued him for the greater part of his life, even though there would appear to have been little justification for postulating any such connection. Apart from one episode of acute illness in Nantes from which he made a satisfactory recovery he remained well until he went to Paris. A short sojourn in the urban environment was sufficient to initiate attacks of asthma which onb iographer has explained was really a "dyspnoea due to climatic changes" and as a hedging bet, added the retrospective opinion that the attacks were possibly tubercular in origin! Whether these were true bronchial asthma never becomes completely clear but the indirect evidence is highly suggestive. They troubled him only dn the city, vanishing with remarkable celerity once he was in the country again when he was immediately able to indulge in unlimited and strenuous physical exertion. They were clearly not manifestations of a winter bronchitis for it was in the summer of 1803 that, in order to breathe -in comfort he had to sit, stripped to the waist, in front of an open window. Stress appeared to play some part in the aetiology and it is of interest to note that the attacks increased during the winter of 1812-13 and again in 1815, both being occasions when the community was wracked by the anxieties of war with, in the latter instance, the addition of general public instability. The one completely consistent feature throughout is the promptitude with which the dyspnoea disappeared once he could quit Paris and breathe country air again. Whether some unknown allergen lurked in the city or in his lodgings or whether the attacks were largely psychosomatic in origin must remain a subject for speculation.
The part played by tuberculosis in the life of Laennec is obscured by the tendency of some to link his asthma with his tuberculosis and consequently to see his whole career as representing a lifelong struggle against the latter disease. From an early stage the adjective emaciated is employed to described his appearance with the implication that this was the result of tuberculosis. The fact that he was "of small stature, only five feet three inches tall, and built in proportion"2 is ignored in reaching this unjustified conclusion. In considering his achievements which, by any standards, were prodigious, involving long hours of work and study over many years, it is impossible to accept that these were accomplished by a man who was suffering from active tuberculosis. Furthermore, when on holiday he could indulge in prolonged and strenuous exercise without apparent fatigue-a fact which in itself must do much to rule out a smouldering tuberculosis of which lassitude is a cardinal and early symptom. In July 1819 when his asthma was particularly troublesome and when he was also afflicted by gout the possibility of tuberculosis occurred to him and he was examined by his cousin Mdriadec. The latter wrote to Sir John Forbes saying that "the illness had none of the characteristics of tuberculosis, that although puerile respiration could be heard there was no evidence of disease in the chest nor was there any cough. The patient's spirits were depressed, he suffered from dyspnoea and had frequent fainting attacks."2 It was only during the last two years that he became seriously concerned, the period when demands upon his time and energy were at their maximum and when, in addition, he was working at full stretch to complete the second edition of De l'Auscultation Me'diate. Sheer determination had carried him on to the completion of this task for, almost immediately, the tuberculosis which must have been grumbling quietly for at least the preceding year erupted with all the classical symptoms of phthisis bringing later in its train the complication of a tuberculous enteritis.
Had Theophile Laennec adhered to his plan of 1819 when he wound up his practice with the intention of retiring to his Brittany estate he would probably have lived to a ripe old age, but the second edition of his book might then never have been written and the literature of clinical medicine would have been lacking one of its greatest classics.
